Journal of Orthopaedic Surgery
Authors' reply 1. Early outcome included wound healing and suture. Patients were followed up for 3 months. Temperature and leucocytosis were measured every day during hospitalisation. 2. All patients were given antibiotics for 2 days after TKA under combined spinal epidural anaesthesia. All patients were catheterised for 2 days to avoid urinary retention following spinal anaesthesia. 3. Women with or without a positive urine culture achieved comparable outcome. 4. Asymptomatic urinary tract infection was not a risk factor for developing postoperative wound infection after TKA. 5. This study aimed to assess the relationship between preoperative urinary tract infection and postoperative wound infection. Other complications were beyond the scope of this study. 6. The first dose of antibiotic is given at the time of induction of anaesthesia, and then intravenous antibiotics are given for 2 days. Antibiotics include intravenous ceftriaxone 1 g twice a day and intravenous amikacin 500 mg twice a day.
Simon Thomas Sant Parmanand Hospital, India
Total knee arthroplasty in women with asymptomatic urinary tract infection
To the Editor:
We read with interest the article by Singh et al. 1 1. What 'early outcome' was measured? Aren't 'obesity' and 'diabetes mellitus' demographics and comorbidities? When was 'fever' and 'leucocytosis' measured postoperatively? 2. If antibiotics were administered to all patients, how did they affect the outcome? 3. In the conclusion, "women with or without a positive urine culture had comparable early complication rates following total knee arthroplasty (TKA)" As both groups are asymptomatic and based on urine culture results, which group had better outcome? 4. Only one patient in the negative culture group had delayed wound healing. Please expand on this with regards to the conclusion of the study. 5. Other complications such as deep vein thrombosis, pulmonary embolism, superficial wound infections, and mortality were not measured. What was the reason? 6. Please provide more details about the authors' hospital protocol regarding intravenous antibiotics.
Taushaba Hossain, Mohamed Altayeb Mussa Health Education West Midlands, United Kingdom

